Z Principal Place of Bisinces 3. aiing Addrasa
Suite. Apt. . etc. Suite, Ax. 8. oic. 01042005  Chg-P CR2E034 (10/03)
Civ & 5o Tty & Szt . [ Teestod Fr
: Y ﬁ’ §7' A9 25 [ [Nox Appicatie
Tp | Courmy Zp Counry " $8.75 Adcttional
‘ ' 5. Cirificate of Status Desied [ Famm
6. Name end Acdress of Current Rogistored Agont 7. Mame and Address of New R vl Agert. - - P
Nama : .
NOLETTE, JOSEPH H : : g
9293 SILVERLAKEDOR _.___ — . | SwemAccress(P.0. Box Number is Not Accepabia) ]
LEESBURG, FL 34783 e e SRR
/
City FL l Zip Code
\.% 8. The above named entily subsrits this statement for the purpoas of changing ks registerad offics or regisiorod agond, or both, in the Siate of Forida, lu‘nlam*arwm and accept
-..‘ mouﬂua:lomotwadm

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000036410
"‘JSENEN&"E VENTURES INC.

R

Secretary of State

01-10-2005 90022 012 ***150.00

Pmupd Place of Busnass
9293 SILVER LAKE DR
LEESBURG. FL 34783

Maifng Adcrass
9293 SILVER LAKE DR
LEESBURG, FL 34783

W W W = e

O N

,SBNATURF S
Sxruhps, m«mmuwwmmlm

{NOTE: Regrensd AQEt Irass Aapared whan rmaseing)

+° DAIE

FILE NOWII! FEE{S 5150 00

O.EhamCawﬁmruu

Vi

SSOOMayBe s

Aftor May 1, 2005 Fee will be SSBO.DG Trust Fung Contritution. o Added \o Fees ’
i OFFICERS AND DIRECTORS s, ADDITIONS / CHANGES TO OFFICERS AND DNRECTORS IN 11
me D [ Deiets mE OCee O asmion
WAE NOLETTE, JOSEPH H N
STREEN ADDRESS | 9293 SILVER LAKE DR STREF] ADDRESS.
aiv-st-2¢ | LEESBURG, FL 34783 o s1-20
mE ] Desets TR Dcrange [ Adiion
N A
STREET ADOFESS STREE! ADUFESS
oy-s1-ap ory-s1-t7
e O oo WE Ccoaee [ Adtitin
M — — SAME — - _ — -
SIREET ADDRESS SIREE] AIDRESS
cr-51-29 oTy-51-28
me [ oers mE Dttarge [ Aciion
WAME ) NAME
< SmET AooRESS | — - - . e e i oo = sTREE AORESS e -l - —
an-si-zr Gfr-s1.r
me [ Detety TME Ocange [ Axdition
NAME MJE
SHEE! ADORESS STREET ADDRESS
cry-51-7p ty-s1- o7
ms | O verte ™me O e [ Aadition
i NAME
STREEY ADDRESS STREET ADKRESS
an-si-2p omy-s1-

12 { horaby certify that the indarmation supphed with this
indicated on this report or supplemental report is true

does not quatity 1o the exemption guated in Section 1 19.07(3)4). Aorida Stetutes. | lurther certily thal the information
accurate and that my signature shall have the sama legad aftac] &3 i made undar Gath; that | am an offices or

o dracin
of tha corporation or the recerves of mmumurmmmmr.mmu:wmmmwmnmmaammr
changed, oronan - madd'muﬂmlmmm 35 o 3)‘(

] — q—
SIGNATYRE: [reosivps. L)
[ Cmytams Phons §

g



